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. *QUTSTANDING LOANS (From Schedule F - Attach Schedule F)

; VALUE OF’CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

FOR INSTRUCTIONS, SEE BACK OF FORM _l FORM .
DISCLOSURE SUMMARY PAGE DR-2 s DISCLOSURE"., .
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) " REPORT 2 7,
N
For Office Use Onl A~
N } /?7 o
Lﬁg_enﬁwl\ comm b ] 65_‘52 e SO
IMPORTANTY Indicate by # type of committee you are rep'ortl‘hg for: | ] ] Logged 5 ‘/ Q_,-/r 2, -
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d o
( 4 YCounty Central Committee { 5 JCounty Candidate ( 6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
bdivision PAC _( 11 ) Local Baliot Issu .,
AN : Audited
Candiglate Name Pojitical Party (if applicable) File with:
2y Gt bl ( lowa Ethics and Campaign
4 4 Disclosure Board
Office Sought District (if Senate or House) 510 E. 12, Ste. 1A
’ f Des Moines, lowa 50319
1n O y
)( Jice 3 Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) :

the candldate for a candldate‘s oommlttee and the chalrperson for any other type of commiittee, is the

3’?'1/6.;' .36/3 wa
TELEPHONE SIGNED
IAMFILNG A__ 19, 2 008 REPORT FOR (1) ELECTION /(N YEAR.
o (report date) ‘ o Indicate by # .

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must oontmue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
which Election is held

B Binie el :STATEMENT OF CASH ON HAND

CASH.ON HANDat the begmning of the reporting period. (Total of all funds held by the .
committee. This amount MUST be the same as the cash on hand at the end ‘ l 7 é ' 7 (9
" of the last.reporting period or must be iem if this is first report filed.) $

" -ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).............cccceeunee =5| ‘ { 2 ( 2 ™ O ( 2

Schedule F Loans Received total (Attach Schedule F)...........cccvivmnnnninininsnisinissses (@)
VSeheduIe H: Toial Sales of Campalgn Property (Attach Schedule H) ' O
hedul lies to Candidates’ Com s On

SUB-TOTAL ....oovenmnmcsencanns

+SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: - Expenditures total (Attach Schedule B) (*"also see debts and loans below)
Schedule F: Loan Rspaymems fotal (Attaoh Schedule F)

CASH ‘ON:HAND at the end of this reporting period (if final report balance must
be zero) {(Attach DR-3)

*UNPAID BILLS (From Schedule D - Attach Schedule D)
N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

CONSULTANT BREAKDOWN (Schedule G Attached?)

Mﬁ& SMbmma ‘recombd campaign account bank slatement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stateme

(/llt\z exnsS Qgr ?r\ze\

t of Organ/zatlon)

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% p=rls” | _Zpt Actoadier oS Fise Zghters .
Oqlal/o.? CK#oo.)36‘l 1750 dew %K Ave M. 1 OO0
Weisgden , D.C. doonak g
O et 7 IL (wee Hee\bn gi\(/
s CK# 7567 €750 LUesdewn Yos oy
“/5/07 = 37°¢ Uzsb-ﬂ."s cines; fa, 266 10O
D 720 Cenh fheirs Lebpr s
/535 €
i , 80 MHet: Aezh Oe. Soik S .
CK# g
W7 |7 1908 | Ocs Moes , 2o 5522 300
) ID# bes‘g OC’V{' Q}\W\ {‘I‘L\.,“‘z) 9;“1 "’"&
’|' ’ /8] -} CK# Lo 10 A’T\K{ﬂ }\5/(, ‘)Lti{‘é 7o -
\) 7/ 1908 Anbopg ; 24 50033 20
I0# Zrk. Ae»cm%«‘r:o% e Fgrvers
; Aew Tor
IJr7/o? | cke 1414 50 o0
W M e yarsten (X MOﬁé ;’5
1D# T ot TriclmaxN
3)17/0F 30 Uwmivargily Rl \ 000
3/17/0 CK# et
)17/ - = Coveserelge , Ap OH3% :
[
CK#
1D#
CK#
1D#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$
s 5,100
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FOR INSTRUCTIONS, SEE BACK OF FORM

- EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[—

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED - (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER E' F__

1D o | ToV Covaary Ban¥ F Trend Checlling aclovsd Fees
oglajo?| . M| &) .

ckiw/PaA | S. Mean S - $ 00

| 22orie ] Zn g3 | Ay 2
ID# E& er\(c\ C\(’}\ R ~f L SC.
\'4 < ~iMbuw p.
w. & <t- ies + Shoyrgs <
103/3}/07 CK# 1197 ‘7,?7;{_‘,”[/0/ TA $2306 o« Supphi Iy, 57
|0 Mo rvalls gomn Sl | Myahcly Zpoes |
' | Pig SO Lser sphi? -1 00
0CI/I0/0) CK# (194 A"S/Jm/ Fa Q;@ Se 57

b# Howse Truman Fud 16
p1)EJo]| ot ygp | Z- Qem Pecbu Wonaden £00°
I o nq aog?ulﬁws(,ﬁ ;

r d Zirke Lﬂ(L Jle~imbyzs . 06
| : 5‘// . 1% <r toted f 77 vman Fordmize—| Oty
07/_/7/07 CK# / /0 6 - apsicdh. Z- o3y |

| ID# ;- Tri Cowny RankATri~F checKing Aetovard Fees 6 oo
Ofa67 | pcuer S. Paxn SH- _ oF —
) /_ CK#QMAJ/M'{ ticdly, T 53 SeR 67 - Dec.
D#  Fmily Ziellad | Da\ Kewder Gataidpes
L m V t . 00
o CKt 637 w- 17 Sh Ko~ tmpecsenent 10822
| /Mo} = 130 /?%nhmu (,\;2'4 <71
o | ay ZisKeWnc L Ranler
“1'9/07' CK# 637 . g st Q{"ih\.‘:&ri&m et léo O)\

Menti rc'ilg 1A S23/0

SUB-TOTAL
TOTAL (if last page of this schedule)

S 984,02

$

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain carhpaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedulg H instructions.)

Expenditurés to ﬁémbnéléntﬁes providihg consulting, advertising, fund-raising, polling, managing, organizing services must also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
‘| Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUC'"ONS SEE BACK OF FORM

EXPENDITURES . MONEY SPENT FROM COMMI‘ITEE ACCOUNT

: STATEPACGOHHTTEES. NOTE. ‘FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

(e

~ MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CANPAIGN DISCLOSURE BOARD.
COHMITI‘EE NAME (Must be same as on Statement of Organization)
C—\Jt\ims Qer rYblL&J‘
CANDIDATE . NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) - (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER )
o# s st Service ? o
g, ‘ n. Ceder 5V- oA~ ge o
\3/I5/0%| CRity03 ‘ $ Y42

Pontudl 2~ 33310

AP e g i

. \WI7fe7"
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/? ZirHelboch
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CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

131290.841 |

| THIS BOXAPPLIES TO CANDIDATES COMMITTEES ONLY
i PutdasesdoahmmpaignmopatywsﬁngssoOummnwabobemvmde\embH (Refer to Schedule H instructions.)

Expenditures to pefsmslentiﬁes pmvning

polﬁng ‘managing, organizing services must also be detail itemized on- -

‘ consuiting, advertising, fund-raising,
{Schedule G by the amount, purpose, mmdmmdmmmmeMymWManMsmmm (Refer to
| Schedule G instructions and lowa Code 68A.402(3)(1).)




{|SCHEDULE

' (Rev..07/03)

MONETARY . |

EXPENDITURES

mmmmmurmmmsnmwmoamemrwﬁ : L
"THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
AMENDING FORM

k PACOHECKNMERFOREAGHB@ENDMJRE. AUSTOFIDNMERSISAVM.ABLEFROMTHEIOWA
b ETHICS&CAMPNGNDBCLOSUREBOAN) :

PURPOSE
(DESCRIBE TRANSACTION)

i A R A

|oVer Bldante o\ Funds

r |{Qromn @reddens Re o~

\:> et ok sUer

et |
2 rcerde]

| " SUB-TOTAL
_ TOTAL (if last page of this schedule) |

%mdmmmnpmmymwmsswummmmmmmsmweﬂ (Refer to Schedulé H instructions.)

m—rm:g,poﬂng managing, organizing services must also be detail itemized on
dmmnmwmoMﬁQVonwﬁdmm:mm {Refer to

or_|

| {Expendiures to pawmm'mrmom
-~ | Schedule G by the amount, plirpose, and date of each type
- {Schedule G m-ﬁmsmmcmmmsxi))

(for Scheduie B)




